A 55-year-old man was admitted with painful left ophthalmop legia with optic nerve involvement. Mag netic resonance imagi ng (MRI) revea led the presence of a lesion involving the anterior por tion of the left cave rno us sinus and optic canal (figure). The patient experienced dramatic improvement after receiving high doses of steroids. MRI perfor med 8 month s later demonstrated a com plete reso lution of the lesion.
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Syndromes of the cavernous sinus and the orbital apex, although well localized by clin ical findings, are often difficult to differentiate etiologically because a grea t variety of processes affec t this region. Furthermore, the location itself makes histologic co nfirmation difficul t. One of these syndromes is the Tolosa-Hunt syndrome. It is characterized by painful acute or subacute ophthal-moplegia, with or without involvement of the optic nerve. Thi s condition responds promptly to steroi d therapy.
The case described here fulfill s the criter ia for Tolosa-Hunt syndro me. Before the use of high-resolution imaging, this was often a diagnosis of exclusion. High-resolution computed tom ography and MRI have allowe d for better detection of soft tissue abnor malities, particularly following the administration of an intrave nous contras t medium. 
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